e e FORM LM-30 Moo 0f Menegement
Washingion B 26210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT s e

This réport is mandatory undar P L 85-257. as amended Fadure 1o comply may result in crminal prosecution, fines. or civil penaltes as provided by 29 U 5.C 435 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Mumber u.gﬂﬁ)

2 Fiscal Year Covered From.

o1/ 0V /30 meun 1L/ 3] /1200

3 Name and address of parson filing.

Name Tl Ave # ﬂaﬁ«ﬁh\:@f‘)

P.O. Box, Bidg . Room Mo, if any

SM_S?;'SHMW\PMKM.. :

City |

State VP\ =] 2P code + 4 Ze_l:l"o _

4 MName, file number, and acdress of labor organization.
e i Uive @l Peecciodyn, Jat|
PO Box Bu.lumm;m Murnber f any

S—————

se N 5l wewwns (22130

Pt Tvahknd + e dive (oovdinddee—

Entar appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
[excepl as specified in the exclusions set forih in the instructions):

A Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking 10 represent.

& Name and address of Employer (induding trade namea, i any].

Name

Trade Name. f any

7.a. Nature of Interest, Transaction, or Income.

P.0. Box, Bidg, Room No., f any . i ey ' —
7 b Amount
Sueet
City
State x| 2P Coge+4
Signature

A

15. Signature and verification, The undersigned declares, under penalty of Perjury and other apphcable penalties of the law, thal all of the infarmation
submifted in this repon {incuding the information contained in any accompanying documents). has bean axamined by the signalery and is, to the best of the
undersigned's knowledoe and belief, lrue, commect, and complate (See the secton on penalbes in the instructions. |

-4z ’3

Talaphane Numbsar
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Mame of Person Filing
Mame

Trade Name, f any

P 0. Box, Bidg., Room No., if any
Streat

City

State =] BPcode v 4

FaaNumsecU-, 2 ) ST
@ Labor Orgenization
b. Trust

. Employer

10. ¥9 b or9.c is checked give trust or employer's name
MName

Trade Name. f any

P.O. Box. Bldg . Room Mo, if any

Street

City

State =] zPCode+ 4

11.a. Nature of such dealing.

11.0. Approximate dollar value of such dealing.

12.a. Natwre of interest held or income received.

12 b. Amount

C. Recelved from any employer (other than an employer covered under parts A and B above) I—
or from any labaor relations consulitant to an employer any payment of money or other thing of value.

13.a. Name and address ol Employer or Labor Relations Consultant
{ncluding trade name, if any).

Trade Namea, if any

P.O. Box, Bidg , Room No , f any

street | 5 5 Hee ndon P’WWM
Peendan

City

State \'-}(’ =] 2P Code + 4 m@

i L fosaciohon, 'l

14.a Nature ul"mrrunl

L

mﬁ\* ’W\Q aA Sma'l
\Woshingtn, DE o CapP2

Jr\m\\

13.b Is the Busmess an Emmy or Consultant 7

14b. Amount of payment

#3060 .00
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